fee, 


R-309 7OM-10-53-910601 


Ne. si ee See eeania te 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to .............. Denalef Se C. Mornco Sg a ee 
Name of deceased Mar garok (Hatley) ODennelll 


Age .......50. bs 4 = years: ==. ss es... months... O. days 


Date of death ................ Jae... 9. »A9SE ee ee 


Cause of death ........... QrYouioseLeresss a ee 
Interment at _ Sh takes Com, Weathme ee ee 


Certified by ....................... YM VAAL. 0 eye M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


w» Ronit, OPO . of Meabtta. 
1 


(Office issuing p 


City or Town of 20. Bex 97, Seuttbore ae Mass. 
Name of deceased Maaganed. ODen 4) eff a aa 


If a U. S. War Veteran, specify what war, organization, etc. 


a hn gage OEE ROSS OER WEEE ® © CU CEN Seo 5 UAT SRR ORE CNES WURDE OS Se SNS CER SE SS SO RRES SORE EO EOS ALR Cee Nl ee ter eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms - 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


i) 56-2 i eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death ........... Wau S&f,.$ Orv’. 
Date of death .................... afro [se SE a gO ee 


Cause of death ....... Cornchnal. Tha lrrsa5 a ee 


Date permit issued 


Certified by 


R-309 


No. $6-2 BS ambien ies 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


wo Agent, Board, : éon 47 


City or Town of SO0VTHGORO SS 5a nest Mass. 
Name of deceased Oddie V. Wilbun Se 


If a U. S. War Veteran, specify what war, organization, etc. 


Sere POR e Chale yo. C Ue nite KEE OR SRA RTA SD FS HSESE PRACT RAD AEN Oe CR ERTAMES 5 00 2 SUPERS FORCE SS SH® SESE ARO Nc SAT CRUY-O SO em 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


SS eS Cag TES CAE ECE ORGS REG CAPRA ERS 60 CUROS EHS AOS SSSE CSS H Ss E62 CSS CSTE SS COREY KNEE IN DOSE 


~ 4 
r PZ D4 


Certified by .......... Z. one! AL. es Se Se BS ee 
en 


(Signature of Superinte t, cemetery of crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


ES = — 


R-309 70OM-10-53-910601 


© Seeeeererererrreree 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ................ : ALA. 


Name of deceased ...... Nance S Moat A... Ste lane SS 


Age ...... z 4 oo ats years ........ wy. months _....... o Se days 


Interment at 


7 e 
Date permit issued ................. 2. [ 2: & =e ee = 


ee 2) See eee ee 4 4 bors : a oe M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


2 ,Bomd eb. 


? (Office issuing p 


City or Town of 


Name of deceased Nancay Sawts: Stefano Se a ay 


If a U. S. War Veteran, specify what war, organization, etc. 


ee Lo, SURO AN 00 00 6 N Eve ORs 6 pERSSP 480 LSE Sen CETS td SON OS RAPESS CERES CSET STS Ch 0.60 SUOSECESE OF SENT OFT SS ee eae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of ina ce with its terms 


at.* 


Certified by ...a.7.f..4.... J. 
(Signat#re o Superinteri 


If there is no officer in charge, undertaker should sign and return this stub. 


ee Kretees “ae  seeeeee ee ee eee eee 


(City or town) 


cemetery or crematory) 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death  CenXcak,. 8A, Fhrgacille.. Se a 


Date of death ................. Way Se § A, LG 56 Se ae eas 


Date permit issued 


Certified by Walle F ern. - Yaum.. Seer M. D. 


R-309 


No. IO 8. A ana Sey 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 
AgenT, Goad of Nea bet 


Wi > nt Seroc 
Name of deceased .!!!A17.Y..... POLLEVGAM. ce 


If a U. S. War Veteran, specify what war, organization, etc. 


SERRE EHH EEE EEE HEHEHE EHH EH EEE EEE EEE HEHEHE EEEEEEHEEEH HEHEHE EH SEE HEHE EEEHEEHEHEH HOHE EHH HEHE EHEE ET EH HES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


i) Se eee Lee ee eee ee eee eee ee ee ee ay 


<4 


Certified by ....! Lod. ESE, 
(Signature o 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


2 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ABS 2a 7 ae years. 5.2: tee months ........ eh days 


Pisa of dest == Haat ferd....VE ee 
Date of death gs a = SG Se eS oe Oe 
Cause of death nel. dv - VE Based Traesih 

j agi 
Interment at Rural 


Date permit issued ................... 3 { 3. /&6 ee Se ne 


Certified by .................5 gs ere Fe M. D. 


/ R-309 


No. 56-9 4 agncasuncSeiacawesest 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Ser ag ¥ (Office Coash. df. Be 


City or Town of ....c@P&@ Pe oS... ee ee Mass. 


Name of deceased .. 


If a U. S. War Veteran, specify what war, organization, etc. 


See ie eociwig Wie iec.e a's 0.0 bis SEO ak Pda wees Foe eA SS PUSS PAAR ORS CURE TREES Uw CS OER OS SS CFV CROD SO REGS 1S OURS SWE CEOS © CO Teen 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Sh et ig ehh: be as Sale A ihe = 


(Name of cemetery or crematory) (City or town) 
he Ee 
Certified by ......... = / aaa <= Zi) fe Ae ALLE AKER. kf... 9, Sere 


(Signature of Superintedderxit, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


Ne. aa: g 6-6 eres 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ..........UV. iam M. Tighe. ens ee 
Name of deceased Massie L. Thiol Sa ee ee 


Interment at 


/ 
Date permit issued .............. Mn. 20., 5% ar a a 


Certified by 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


“(Office issuing permi 


City or Town of °V@ A... 4 igs 


Name of deceased Madese Sat L. Ir tol Re 


If a U. S. War Veteran, specify what war, organization, etc. 


I RR A ER SEE SE er Ts RATES oH PE eg os a Re ane se Mn SS Sl 


ENDORSEMENT 


(To be filled in by cemetery or crematory offictal) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


o / / ea 
f 4] , aS 
at ie ae er , dP xt “eet SO, Peete ee gs ee 


(Na ame of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to WM Offa Comey Sug, § Bath th fns 
Name of deceased ....... — 
f bas o( dun A oe fatyl Craw 


a 
1 ee 45 er years 2... Sa wROMthS Serres cess ence ent days 


Cause of death Woh $p€e ped (4 a. Buriek: [Yanai 


Da eee Se. 2 ee, woe ae oe he ee A oe he eS Re RD nerd 


Fad 


R-309 


». Sax Soucegigcasuswetasel piegness 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town of 


Name of deceased . 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this — was disposed 
of in accordance with its terms 


(City or town) 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ed A eee ee 
Name of deceased Ehag nade... Mtaane ae 
Age .¥@ 2 years ........ . Se months © 4 days 
Place of death conan pile... Ean sctlles Sa 


Date of death ..........™... 


Cause of death ..... Cc AA LES..... Leer. ep Op. ee 


Interment at 


Date permit issued ............... ¢ [20 [ ee 


Certified by J is ae M. D. 


Pe TS ee OTT I Oe Eo we Be Re ARs i a Rt airtel lh Se Da arin a ati alli 


R-309 


No. 5-8 I Ba 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ffice issuing permi 


City or Town of 


- : 
Name of deceased Fas uale Maur Re 


If a U. S. War Veteran, specify what war, organization, etc. 


Son che STC 6 SER EE ERGR ECA ie p SELES eb OS PAS STRESS CSSA 04 eS OGAD CE CSF PRESTR OE G0 U5 24,0 he TEP ESCE TOON SEBS OED SEES SO ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory offictal) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


ee | 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to .......... a Sathana See Sa SS 


ee go 


Place of death Woot Att 


Date of death 


Cause of death sccime teas mniecenan 
Interment at Rural = or MMore 


SE eR A Ca DECREE A EOCMOERE CAN 38 Taw PRT STON ad O58 RASC GIN © RMSE 9 SUIS OIRO Sw neon eee eae 


R-309 


No. SE-F 5 fia sting eae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory offictal) 


I hereby certify that the body accompanying this a was disposed 
of in-accordance with its terms 


Certified by ea ee 4 


(Signat 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ..............Aq¥. a a W, SulCrvar Page BE 
Name of deceased ........, [44™%*7...... ote eh w., Burke eR Ae, Beas a3 


Age ..... {3 See years ...... my ee months a & ee days 


Place of death SaMunlle GA, Seti See 


Cn 
Interment at ......... St. heseg ems ieee SS eee es 
Date permit issued hae hee ee oe ee 


Certified by Walter ATA AT ee M. D. 


R-309 


No. S6.-10 Fea ean tiene 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Boak 


? 


(Office issuing permit) 


City or Town tb Box. —— 
Name of deceased . ‘Nan eS &B taf. ke. Soa ee 


If a U. S. War Veteran, specify what war, organization, etc. 


Se eg PR a EES OV Bes olka DEES ERE aa ea Saws alee PSUS OR SS bS aw K tS OT SRT OET AES SOLS ES CCE eS TSAR 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
d with its terms 


er | ne 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


ee re 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permtt 


Place of death ..... Mew. Sh, Er ee7 © 
Dass dad QA. 18,1956 ee 


Interment at 


Date permit issued .................... (@. [ss/ 56 ee ee 
ee ea Dd. Dkable ee M. D. 


R-309 


No. SG-ll RE Re 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Name of deceased § 


If a U. S. War Veteran, specify what war, organization, etc. 


Se a EE g SEW Va a Sas CAS 0 Ko ee RENN An SEEN CO aren Sis ROMER SET o< WET STD 55 UTS C RS 2 SORA RON SESE ene 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cem. Southboro, Masse 


§C 4.5 bos Walla 5 6-e. 0-6 DeWglel Dd AS -0. Pod fee Okie 66 EO 9 6.0 orto 5 ES CLES MEE 6 wee Oat ee OD a 09:06 0.01606 TEV EES CALS 2 PEIN OLE ORD S SEEN SSI er ee 


(Name of cemetery or crematory) (City or town) 


Octe 20, 1956 


Pao ee 7 PBS 
Certified by ........ ” OTL... Rae... eB ea ed hiépe 


Harold Stivers 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-91060i 


No. S6-12 ee pe See 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permti 


Issued to ....... Pousld ©. Mouse a 
Name of deceased ...... SG emma Sova fo eee ee 
Age = 59 years oe. a months AS. re days 
Place of death . Sathuille. Kd, Cordaville MO 20, ios cstcvctcee 
Date of death ............ u/s [$e ee 
Cause of death oP vn Be ntonnabhe, Sg eee 
Interment at .. Sag fs rt Se ee. 
Date — md if / 16. ( ee 
Kus 
Certified by ..... Wal fer. 


R-309 


No. 56-12 SS ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Pin 4 


(Office issuin ‘Health, 


to... Yee 


City or Town of 03% 8 91,. 
Name of deceased eas a Be ee ee aes 


If a U. S. War Veteran, specify what war, organization, etc. 


re a a EEO TET 0 oO Oe DATTA SESE DON CAEN SRE CAST OSS SE a FIOR Kee ORES 0.C.C eee E es 2: 80. pies ase See 6 EERE T SS ESS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


_ Rural ee Southboro 


PT ee eee eC Fis CUE ELE SRR LEE he a OR Dh Re a eo ee lla a iad 


ee 
Le ieee Re ET Ee CER CE CREATE OEP AADE COTES Tie CARI DEASS OTR N VES CS SEPERERS FO SRS 9 SIS SCOL SALON ES SESS SE 


2. PA Z , F - Sf » eS Be Ze 
Certified by .........2.2.6% rat hl, sewer eee A tite cee Bes 


 (Sapaatare of ‘Superintendent, “Catetees or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


_—— 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased Oscan Sam ee? © ee ee = 
Age ...... 74 Sac oe years ......... 4 paces months _....! { & eee days 
Place of death ...... Anny Schaot ee a a 


Date of death ............... / 3e 


| se ANN 3 
Interment at Pins Hel Com - WiBuidenneal = aee 


Date permit issued 


Certified by 5.25.55 | 


R-309 


PEPTTTECRE Titec oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


0. Agent, eM of Health na 
(Office issuing p it) 
City or Town of €0.B9x 97, NY La uti bero SE Mass. 


Name of deceased 


If a U. S. War Veteran, specify what war, organization, etc. 


a ee pcata seks Fd 0 AOR DAS Coo WS Dad Cae ERO CaaS oe VS ROC S EAU N SISO ERE ss ee Mee Rn aes Lae tee. Se Soe 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in a, 28 with its terms 


Bc : Sic. sel cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


= > —e Cl ER 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Hid sen 


issued tO |... a. K Cnneds, epee $ is : bet, me 
Name of deceased paper The ‘ D 


Date of death .............. a/a {5:7 Se eae ee 
Cause of death ............ Cancer. df Croshrle.. Re er ats 


Interment at Manin SE Cosmty.=. ¥ Le 


Date permit issued ................. a/s[s7 A eee | Sao eee 
Cntiieke =e IS Fore. —- M. D. 


a 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


| eee . 


eee eee we 


(Office j issuing permi ’ 


City or Town of Po, Bex 47S SOMA ew... Magee. 
Name of deceased . ee C laa Lard . ees 


If a U. S. War Veteran, specify what war, organization, etc. 


a go Seared eae nie laine warm.0 5a 0 5-0 00 0 wae nent a Pinees o 30s 2 ec ee ens sees er sesecse nese’ 2066.62 a eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


(City or town) 


F Son 0 dL. «bei OA. 0 a4) 0D VG t 0 Cees Ge 066 St EPRI RESO CESS CRS OS OTERS SE OSES ASRS SUSE EE SSS 


Certified by ....0<¢24 28 A pois te EAS as, anemic 
(Signatdre of Superintendent, cemetery’or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


O ceccccccccrsemecen crersecsesooovesssosooseseeelel® 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ............ Deval _€. Mevvo Sinn 


= eee ® . VORUG- 5. ee months ae See days 


Place of death pews RA... 


psisst deak Sa ro oe Me Fe 
Cause of death Melon. Neask Orscaae.- #4. 2 nhenudic 
Interment at .................... ER... oN me a eee 


R-309 


No. £ No See 


Peveren Prtrrrrirrrtir iii ee 


_ 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


i F Office issuing kof, 
City or Town of rH 60x91, pe A Madd 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


, Rural Cemetery Southboro, MASS « 


PE TE ee Pe Ee SURI CPS er CE Ee ee er ae eR sk OS I a A ace di ees 


(Name of cemetery or crematory) 


Febuary 9, 195/ 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to D.C Meare S rn re 
Name of deceased. ....., A (ism Caves Sawler. Sa sae 


Age 2 ie Ly ee : eee months ....... a6 wets days 


Place of death Sonunlle— ARIaack Acai es A 


Date of death .............. [2(57 Se oa ere reeemint«  acageeeeess > 
Cause of death ..... qaael’ Skull. = skaesthe ky Vand. 


Interment at ..............¢%A™ K-S Wee OS ees 


a 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


» Aegean Board 


(Office issuing perm 


City or Town of €0,60x.47, Sorte ae Mass. 


ee ees 


ec TEs CaO EEA E+ aS bid Oe CRESS ARE RE eS S59 9 RE SSS Ce SEP EEE = CMU E EFAS OSS SSP ETS SEE 8-0 8 SSE SS Ee eae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


FE oe Sedan en cng arbi eR SE OI | MO ers Sera LSE SES NT IE eR, Seger eure Rtg ee pen May yee 
(Name of cemetery or crematory) (City or town) 


March 9, 1957 


Certified by ee? a “all Foe 4 Mee a MO 1 ok sa, aa eS 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-91060i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


bun 
Issued to ................... GW. Wy. (A. Hoa gen oe ee 
Name of deceased ...... 4H. n W ‘Dunlop Se ee 


Place of death High St ee ee 


Date of death ................. & EB ‘3.7 SS pe 
Cause of death ............. CVA oe ae ae ee ee 
Interment at I Redwrn - Corbrtdce. ee eee 


Date permit issued .................. ad $ / $7 Sey SO eee ee 


oa. Merlyn Meserve - a M. D. 


R-309 


No. 7A SS eee ee 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
-_ of in accordance with its terms 


Certified by So Se tes gs A Se A Oe 


(Signature of Superintenderft, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ........ dobn:PicRowe..- Maclbore.............. 
Name of deceased ..... Delian. Lehoux Bip SAG. a oa es A 


Cause of death ..... dy Petes Kerohic Heart Disease 


Interment at 


Date permit issued ee ee oe 


Certified: by 5.5.5 ea ce Sh ktore. See M. D. 


R-309 70M-10-53-910601 


“oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to .......... 40-0 ™... Beat 5. Bae 


Rtas 


Pe sroeeseecrsesecssessreeseseererese 


Place of death 


Date of death ........... Al cence. v.37 PEE RO aM 


Cause of death eens oe jai ee 
Interment at ..... Sp, Stephene = - VA Gans. So 


Date permit issued ................. 9-23-35 SSS ee ee 
: = oe 


Certified by 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


tt et ee ee 


“Omics 3 issuing perfnit) 


City or Town lO Bex97, Ss Gn Are : 
Name of deceased . Kkdeask, oe See ee eS 


If a U. S. War Vet@fan, specify what war, organization, etc. 


cad Sade ES Cae CRS DEON eke Ene 60e CLES CED ROT SPARE ME TESS SESS CSET AC OS Ss 8 peo Rp ene SOP SEAM MIAT CC Se SSS eS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this pet was disposed 
of in accordance with i 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Bui Ssom i Movs en 


wie vow oui ¢ W'S Ok a EEC FEA AE SCN TVS TRA ESTOE ETHOS ERAS SES ET SUS ASE UNS YO LLALERS SEO SETS 


Name of deceased ..... End Ue = brekaus we Moy my = om 


Age —...... 3 { an ear yeare: oc SSeS months ..... ee days 


Place of death ..... Pakerville kb, tenThtmo ee ee 
Date of death eee Aa ee Se Se Se 


R-309 


No. cw nome f casabe neue teeracen 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


One, Boab dy bles 
(Office issuing permit) A 0, 2 G7 


City or Town of .... EMI eee tteteties Mass. 


Name of deceased Emilia Srokeun. Moris. 2 Te aes eas 


If a U. S. War Veteran, specify what war, organization, etc. 


ee Ee NO eee PE EE ae ee a SER Te ene gE ges RBM ah ig oer akon SLR. ape ain is 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cemetery, Southboro, Masse 


ME ne ee ac Bs et EERE EE EON Oa 6 a POPES CCAS ESTEE SAGARA VA gE VTS Se OLORES USERS CS © 
(Name of cemetery or crematory) (City or town) 


Octe 7, 1957 


0 Spee cetera een cman a ee eer SR eee ORT ear eee R Rees ee ee E RRO Co a 


Certified by Lb ae... ib I ore eas “A a Aor 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 7OM-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death Rerhaville Rh, Gor Nlene as ae 


Date of death ............ [2/7 eo er 
Cause of death ........ wOUP RAsos,.. Spe = es ee 


Interment at .................. Kiceh = Soe! 


Date permit issued .............. | Be S&S gC = See ee 


Certified by iJ 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


wo Mpat fas Wealth, 
, 07 Cone G7 


City or Town of 


SEF SI a TL ey ne, Pe Tee EI RI Ne FT eS a ee en ge I a ee Scand 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


Rural Cemetery Southboro, Masse 


ee eS a aaa BT aE eT TC ln 5 PETE PS oi EE RE SEAN CARTEL ASIA 07 EERE RRES 
(Name of cemetery or crematory) (City or town) 


October 12, 1957 


ef ee a ee a Pe eS ea pe ea eek Re IRS ge a 


ff 
Certified by ....... fe etl Cole ae A pikcisgaia wsasis- 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


= —— 


R-309 70M-10-53-910601 


© ceccecceMeresocce cecsererascessesesssserereresee® 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


Issued to 


Name of deceased ....... Thoruae An Ms At ce, Cpe EEE 
ee es 3) 5S years ....... f ack Factee months ay eee days 


Place of death ..... £. Man S&S Bice. itrst <A dirs,” Sere 


Date of death ....... Nev Bae As A987 Se eae a 


Cause of death 


Interment at ............. 23965 
Date permit issued ................. xt ev ©, 1957 Se ee ee 


Géiified by. ne Se 14 


R-309 


No. Si- See ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


BAe os oy Neal th... 
(Office i issuing oy.h 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ap ural Cemetery Southboro Mass. 


RRR POR TOO He HORE H ERS ES EASES ESTES CRESS EHO EEE TEESE OESE SESE SESERESC HESS ET SHEESH HES ESESHESEEHESSSHOOTHED OT ESH SESS 


(Name of cemetery or crematory) (City or town) 


November 10, 195/ 


Certified by oe 


If there is no officer in charge, undertaker should sign and return this stub. 


(Signature of Superintendent, cemetery or crematory) 


R-309 70M-10-53-910601 


No. 5.7.19 Re ee 


BURIAL (OR REMOVAL) PERMIT 
Stub to be retained by officer issuing permit 42"bor 
Pera sy Funeral Church a 
“ : 


Issued to ........... Venald = C.. Mowe See oe ee 
ALR 


e 


e e 
Name of deceased “Many era 1ann 1a = Fess _ ms 


Place of death Ce nelS, Fay rile a eee 


eee, Calytin Lenn ~— Ne “oe a 


Date permit issued wis fsa eG a So ee 


Certified by = se eens _* M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


(Office issuing rmit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


eee mews moter eee eres eeesesenesesesesesesene 


(City or town) 
4 Y 


» 6 o.W2hip 6.4 50 5S ORS 0) Ue pr e.6 DER O.0 Oi S:9'9;5 6 +e OE ee? 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ................. ) & “revue RS 


Name of deceased 


Date of death ...................32%.. 


Cause of death ........ Teg aint on Ph. Se ee 


Tectonic Sk 2c naa Cn anes nag ee I a 


Date permit issued ....................! i fas[s7 Ba ain ee 
Wolten 


Certified by ...2° S232 


R-309 


No. 2. p-Ul Sa ee rae 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ent Boas J Neath... 


Gor issuing p mit) 


City or Town ot UGex 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


,_ Rural Cemetery Southboro, Masse 


STE et ee er LAE CERO RLCEOUEE Ce tee tea ee Se es Se ee em ee ON ee ke Ot lS ln ed 


(Name of cemetery or crematory) (City or town) 


November 15, 195/ 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 7OM-10-53-910601 


No. > ta. NN Re AM 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death oo ee Ase. a= SE cases 


Ses a 


Cause of death Suddcu Death Crea AlsAf ey ee 


Interment at Rural Ceara ~ Sout foro eee 
Date permit issued .................8.- = 26-SF$ eee Sere 


mek 
Gertified by Weller Mahone: 3 Kaen. Ss M. D. 


R-309 


eet 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to.. : 


City or Town of -O Box 97, Seuth bore Batre. Mass. 


Name of deceased Evanisth a = Can i ee 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cemetery, Southboro, Masse 


(Name of cemetery or crematory) (City or town) 


January 27, 1956 


If there is no officer in charge, undertaker should sign and return this stub. 


mw 


R-309 70M-10-53-91060i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ................ Dornalok “3 ce. "Wenre a 


Name of deceased Brace..Fay. Conlon Se See 


Date of death ................ 3-6 -52 Se Se 


Cause of death Jyreteloes aA a’, Lemna | 


“Thien tse - 


R-309 


No. $%.-2. p chastienipenanancne 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


(Office issuing permit) 


City or Town of PoGBex 97, Se 


Name of deceased GAACR.. AA ~Baaker is Sta Se 


If a U. S. War Veteran, specify wHat war, organization, etc. 


sc cwed a bowecessbc ceO See ences ce eewe tebe ee rest ee OS ROSE Eee TOSS ROHS S006 0 SEER NES SETS OP AO CU SUS Sema Sen © eee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cemetery Southboroj Wess” 


BEGETS CeCe Cesc bcc ccc Coe CoS eS uct cee cch eve ce ses Ue Ea teanccecscccoscesoneeneteeensovesseecesewesccr ehSl® 


Harold Stivers ee 
Cer tH ysis cp eR nes er cet en eset ceee cree seneesoneresnetensearneaceteneecenenananes 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


> 
= nm =< 


R-309 70M-10-53-910601 — 
No. 823 ms d se 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a 5a 6 SECRETE S- 0 £00 53 20 oo 8 oR OE ORES ESSE CCCE CRIS EBON SS LORS 


ee 


Pe dle € OOR ED LRT SERECES CCC CEES VS EERE TOES SECRETS 2 28 v0 OSE CELE UN SY OCERUNY TS SD TESTIS LE 


Cause of death 4 R EPR 10S 4 ROT fe 


I, GS ee Pe a oe PR Pe EE a Oe Bee a EY NT Tale 


HEART PISCASL 


5S eS re xin CRS Me AO wt De Ae EO Se ASO TTS BO SUPE EES OS™ THE SYS OLB OTS Sooe 


Signer, Y 


R-309 


Bee ae ey are ree 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ch eee eee ae an, tre tT eS ae, es Roy ee ee = TREE’ Seater e res OP Ray oe, Co 

ame of cemefery or 7 da (City or town) 

ye i Fe aa meg na Saw sn no Sana ees 2S eas gE 
s 4 

Certified by ......./ Jb Lb = O ©” ae ie 


(Signature of Superintendent, cemetery~Or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


No. weccccecooeccee emer ccesesessewrcesssseorsoresese® 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death 


CAlsaca 5 Oe 
ehvterment at ......0........ Worcester ES © aig mah. 


Date permit issued ...............0.........--. 


Corte 29 =<... ee Iv AE RELI S M. D. 


R-309 


No. BFS sea 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


> Aaa, Bead. air 


* (Office issuing permi 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at..... BURA. 
at... BURAL, CEMETERY. CREMATORY, WORCESTER, MASSGity ox tama) 


Certified by ........0..0..--€ FV... NAH cette 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


e 
Issued to ................. Kihak. Colhoek® See oe 


Ongndl’ (on 
fescue Rutt - Wemeies =. 


y eG 


Date permit issued ...............0-.. 


Certified by dH 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


» Agen Board of Healt. 


(Office issuing perm 


Sia Ce a TRE aS Ra ow 00k co E Se a eRe oo Via an ciotien Sis Sous CE OP Spee See 65s US ed so Fhe ees eETRS © +.5 00 65S SE ee) * E* 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at...... RURAL CEMETERY CREMATORY, WORCESTER, MASs, 


ee 


(Name of cemetery or crematory) ~~ City or town) 
fa eee 
Certified by ......................4: Py — CR st ACh ae... eee. 


hD.4.E. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


Perr, (rerrerrrrrrtt «citi 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


aw “{e- 
Cadiethy Ee Exo" M.D. 


R-309 


PEPTTTETTET. Teeter er 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ro. Anau dy 
(Office issuing perm#) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
ad < 
I hereby certify that the body accompanying this permit was disposed 


of in accordance with its_terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


PEPPTTTTITI Eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


leased 20 |e... eae ©.C. Mowe. ER oan eee seme oe A 
Name of deceased ...... A Aono L A Kassin Se ee 
Age. ...... $9 Spe Years 5..<us: fj aceite months AS aes days 


Date of death _ sie SP ea ee 


Cause of death ...... C 


Interment at ........ R uiak ae 2... 5 boca: eee 


R-309 


No. s9-4 Sats 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to.. PER OPT. 2. Fe eee! ... 0. H... 
6 ? (Office A LYM. 


Name of deceased .. A? Iouse = i. a dfee MEEAIBA... ae 


If a U. S. War Veteran, specify what war, organization, etc. 


a ar he a RS TE Pati a OS a ele ile anne oa 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Gemetery Southboro Masse 


(Name of cemetery or crematory) (City or town) 


April 28 1959 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


— 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Interment at Newb _... wd GO Her ie si Ss 


R-309 


Prevere? <ftttirret titties ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town of bobex G7 Seudh bere Mass. 


Were e eee eee eee, fee eee eee es , 4 eeeee ete e esr eesreseeseeeeeseesseeeseseeeeesere 


Se Ir ESTE EEUU Te TERETE SENET CREE ERE Se ee es KM Boek ho Nt ea ee pea 


ENT 


of in accordance with its terms 


NEWTON CEMETERY & CREMAT 


POPs a ees PASE OETKER TUMREP EME ee ee NY RS ga ee en rh th lee ai Ie ee etd 


(Name of cemetery ge ‘y) 


ape 
epee es | OP 62 2- 


If there is no officer in charge, undertaker should sign and return this stub. 


ou 


R-309 70M-10-53-910601 


Noten $9-6 acuees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued 10 .............::cce ke We... eae Mn alb eS... 
Name of deceased ............. t ay ec — S$, Hewe.- en orn a 


Ave ° 3: 6 ¥ Soe VOaPes og: oe =e months ....... 7 Sas ae days 


Date of death ..................... Lu we —s wee ¢ eS ee | 
Sudden, Dent , 


Thsrnbrsce 
Interment at Brace ltath Cenig, “Momo NY... 


Date peisnit ilaned sad 97 27 (s9 gS 


Certified by 


Cause of death 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


wo. Rgenk; Bond AY. Freeh 
(de) g issuing permi 
City or Town of ..... 97 eS Se het dete tl | << ETEEE Mass. 


Name of deceased Ee xe oA a F OY. &- aaa 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


aa EEN: ME ae Pee ee HER TE. age ‘Ge 
(Name of cemetery or eafeas) City or t ) 
LO LIPT [eth Seed? get €]. 


Vii brig 


Cee rey Ea eae ee ee ee 


If there is no officer in charge, undertaker should sign and return this stub. 


_— —— > - —— 


R-309 70M-10-53-910601 


Pe ee §9-7 ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued 10... ee p, Rowe. ee ee 
Naine of decensod=ic.c. heh = A. Debus Le ee 
ee. a re 12. days 
Place of death . Tamale. J Ahawille.. MOE: ee 
Date of death 0.1... %..1959 a oes 


Cause of death ........... Cn GKhsw, Thom (wt es == 
| sland Ni onal Com. 
Interment at ............... Finelawm.,.b.%.,W4- ee 


Date permit issued .................... on ce fe. 7a 439 Sve ee 


Certified by .............:ccce ee AA A LOE. Se ae M. D. 


R-309 


No. 59-7 a ee « 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 
» Agent, Book df heakth 
(Office issuing permit) 
City or Town of C0.6ex 97, Southbere ae Mass. 


Name of deceased .... ohn A. DeGus a i a as 


If a U. S. War Veteran, specify what war, organization, etc. 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


7 LONG ISLAND NATIONAL CEMETERY 
Ld ere cee eee ete YOR Se ore cite ces. 
aise 
JOSEPH J, WALSH, Si¥-> 


CetiGed be Se See SEE eo ee 
x (Signature of Superinteddbhts cemetery oF crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


Nos cesers 6 9-% Aare ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


lesued 16----........:-...0.c: TLE Callanan «5 ni: See 


Name of deceased own, T. Hanntinngfinn Se 


we 
tS ee ¥5 ees years .......... 3 ae months & days 


Bere w rere ereeeseeaeeeerees 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


~ (Office hA.dY Healt permit) — “Siecegge eet 


City or Town of re he i SmSutene eine See Mass. 
Name of deceased f nr _|. Nantinalnes Ae Se ee 


If a U. S. War Veteran, specify what war, organization, etc. 


SE a ST oe ee POT Ee PE TO RUE RY eae Pek ee eRe ee Re RS Nee ae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


_ Rural eheee Se Southboro Naas 


° 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


See sensor esteseseresersaseeeres 


Issued to pf Bhd Se Doe. 


TReTereeP Teer eee eee 


Date of death ................... 9-23-39 ee eR = ogee peieas 


Cause of death ... aN wed Vee. fe 


R-309 


No 99.2.9 Sie oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


(Office isS#in 


City or Town of ex 97.,.$ 4s . 
Name of deceased Kaly KG. Wealsen.- See See 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
ith its t 


orest Hills Cemetery 


of in accordance 


in ade “ke a SS Se 
Certified by | | : 


(Signature of Superintendent, ceghetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


* 


R-309 70M-10-53-910601 


a. cae $9-10 Spaces tSpkiesanttiae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


ISMOE IOS oa eee D.C Mene eee eae ee ee 


a ee eee es 


Place of death ......... ¢ Maw. SKS 


Date of death ls fe a ee a 


Cause of death Carcinome Ge ,.. i | RE ee 


eee eee. sere 


CestiGad by =. Ss Sn a M. D. 


R-309 


No. S9-10 saz etre niahceieeese 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Board issuing 4 rmit) 


City or Town of Lobes a4, BY Be 
Name of deceased RA brown) G Ba Ass 


If a U. S. War Veteran, specify what war, organization, etc. 


55 Bees we DUP RN A Ss 2ot EE SUR Os 0's 0 4b tw CCE EN 6 CASS SAD UCe ROS Ts ama SSE CE SSS OSV See 6.2 6R TERESA OP SES CESS 0S 6* CONES SS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


_ Rural Cemetery Southboro Mass 


Sb 08s 0 bo 0.6 66 Wb oe 00-60 0 05 66D a WHR 6 2440 5.60 CN SS ES CS 6 Ce ee CESS 8.9 O64. ES TEEN ORO PEWS COC 46 COME SEALS URS.¢ OW.IC LUE 56.06 0:0'6 09'S 2-4 918. 018 


(Name of cemetery or crematory) (City or town) 


a Sent 29 1959. ee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


qd 
Ef Avegsnes - 
Certified by Waller AINA. ct St ce.) ee M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


wheal, Board. A Healt. 
(Office issuing germit) 


City or Town of £,0,30x97,Sovisbore een a Mass. 
Name of deceased Clasence W.Wentw: 4 th ie eo 


If a U. S. War Veteran, specify what war, organization, etc. 


eg ia ae Tea ECD «Cob ER Pee eRS dna meahe wh eS Sess te Lee SRO EA 6 RAL EERS OE ON OS ee eS COS SV aS RAS OSE CE a ieee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Mount Auburn Crematory Watertown 


If there is no officer in charge, undertaker should sign and return this stub. 


‘@ 


R-309 70M-10-53-910601 


vio, BOM 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to  Derld ©, Mene ee en ee 
Name of deceased Hébm faba’ Wek Pt cccceeeeee 
Age 6G a years ........ 4 Be months 89 estes days 
Place of death MWdd&.. KA. Se ee ee 


ad 
Date of death ............... i, ee i Rae Os fae ee eee 


